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The high mortality rate in developing countries is often attributed to limited access and low 
quality of hea1th services which are caused by poverty and under-developed economy. 
However it is stil unknown, particularly in a poor community, how people died while they 
were in hea1th seeking. This study examined a preventability of deaths in an urban poor 
community from the perspective of design and management of hea1th services. The profile of 
death events among an urban poor community was disclosed for Ancol Village, North 
J akarta, Indonesia. 
Methods 
Deaths events were retrospectively identified from mu1tiple sources in Ancol village, North 
Jakarta, where majority of residents were poor. Semi-structured interviews were conducted 
with families or co・habitants of the deceased cases under 55 years old. Preventability of the 
three selected cases was discussed in a case conference which participants consisted of 
health managers and health providers in mu1tiple levels of Jakarta province. 
Resu1ts 
Total 224 deaths were identified. Overall coverage of death events in the official vital 
registration was 54% (1211224: 95%CI 0.447-0.578). Improvement opportunities were 
recognized in 45 cases and most of which were non-clinical matters such as (1) symptoms 
were not realized nor seriously taken by case and family, until it became severe, (2) no 
available transportation in emergency, (3) implicit refusal by hea1th care system due to the 
following situation (a) a deposit was asked prior to emergency treatment and (b) no 
available doctor, equipment or room, (4) low compliance to the standard procedures of health 
care services, and (5) hea1th card was not popular among the eligible persons, a1though by 
which health care services was for free. 
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Conclusion 
Community-based survey has potential to provide more comprehensive coverage of death 
events and more information of characteristics of death events as tracers for identification of 
improvement opportunities in local health systems. 
Critical events on health seeking behavior of deaths worked as a tracer to identify 
under-functioning and neglected portions of local health system, such as deposit issue, 
transportation, and low quality of health services. 
Preventability of death could be enhanced when critical events are shared among the 
appropriate persons at appropriate levels by better coordination between management units 

















住民の大部分が貧困層に分類されるジャカルタ州アンチョール村にて、 2000 年 10 月から






54.0% (1211224、 95%CI; 0.447-0.578)であった。 45 事例は死亡直前に、次の非医学上の理由に
よって健康探索行動を妨げられていた: (1) 死亡者とその家族が病(やまい)の兆候に気づか
なかった、また重篤になるまで深刻に受け止めなかった; (2) 緊急時に移動手段が得られなか
った; (3) 医療サービスの提供を暗に拒否された、これには (a) 救急治療に際して預託金を
請求されたこと、 (b) 医師の不在、機器と病室が得られなかったことが含まれる; (4) 医療サ
ービスの標準手技が遵守されていなかった; (5) 州の健康保険制度が該当者に知られていなか
った。
結論 ジャカルタ州では、( 1 )貧困コミュニティの死亡事例が過小に報告されていること、
( 2 )保健行政機関と医療機関の垂直・水平方向の連携によって避けうる死亡事例が存在するこ
と、が明らかとなった。本研究は、地域保健システムに管理技術(マネジメント)面での改善課
題があることを実証したものであり、国際保健学上の意義も大きい。
よって，本論文は博士(医学)の学位論文として合格と認める。
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